INTRODUCTION
plans for future treatment. Consequently, all psychiatrists are expected to acquire suicide risk assessment skills as a core competency during their residency training. 4 Competence in this domain is developed and enhanced through appropriate training; appropriate training should rest on an understanding of the process by which psychiatric residents evaluate and make decisions about patients' suicide risk. Several studies have investigated knowledge about how primary physicians and non-psychiatric residents evaluate suicide risk and provide treatment for the patients who have attempted suicide. A previous study reported that residents in emergency medicine do not consider a history of suicide attempts to be a critical factor in deciding whether or not to refer patients to the psychiatric department. 5 Other studies have suggested that primary physicians and non-psychiatric residents consider patients' depressive symptoms, suicidal ideation, and history of suicidal behavior as important risk factors predicting future reattempts. 6, 7 However, to the best of our knowledge, no studies have examined the process by which psychiatric residents evaluate the suicide risk of patients who have attempted suicide.
The present study investigated which of the currently recognized suicide risk factors are considered to be important by psychiatric residents when they evaluate the severity of the current suicide attempt and the risk of future attempts in patients admitted to the ED.
METHODS Subjects
This study included a total of 140 patients who attempted suicide and were admitted to the ED of Uijeongbu St. Mary's Hospital between December 2009 and March 2011. Each patient was interviewed and assessed by 1 of 16 psychiatric residents who participated in the assessment process. This study was approved by the Institutional Review Board of the Uijeongbu St. Mary's Hospital, College of Medicine at The Catholic University of Korea.
Measurements
All patients admitted to the ED after attempting suicide were referred to psychiatric residents and a comprehensive interview was conducted in the ED. During the interview, a complete mental examination was performed. Information about demographic and clinical characteristics, the presenting suicidal behavior, and the patients' resources were also collected using the Brief Emergency Room Suicide Risk Assessment (BESRA). The BESRA is an instrument developed by our research team to help clinicians make rapid and accurate decisions in the ED when assessing patients who have attempted suicide (Supplementary Figure 1 in the online-only Data Supplement). The suicide risk factors and criteria in the BESRA were chosen based on guidelines presented in a widely used psychiatric textbook. 8 The BESRA also solicits detailed information about the presenting suicide attempt in terms of established risk factors and reliable and valid risk/rescue-rating scales. 9 A higher risk-rating score indicates that the patient's suicide attempt was more life threatening, whereas a higher rescue-rating score suggests that the attempt was less serious and the patient had a higher chance of being rescued.
The medical lethality of the presenting suicide attempt was also assessed using the item addressing "method and lethality of method" from the Suicide Attempt Self-Injury Interview (SASII) developed by Linehan. 10 The lethality scores ranged from 1 to 6 (1=very low, 2=low, 3=moderate, 4=high, 5=very high, 6=severe). The psychiatric residents were instructed to evaluate the likelihood of the presenting suicide attempt to be fatal (severity of current suicide) and the risk for future reattempts (future suicide risk) as mild, moderate, or high based on these comprehensive psychiatric assessment factors.
To ensure that all psychiatric residents understood the BESRA, they received regular instruction from the two psychiatry specialists (a professor and a clinical instructor of psychiatry). The two psychiatry specialists conceived the BESRA themselves, so they were completely familiar with the evaluation tool. Moreover, consensus meetings between the two psychiatry specialists and all the residents were held biweekly to verify or correct dubious criteria (i.e., social economic status, level of achievement, and others).
Statistical analyses
Statistical analyses were conducted using the Statistical Analysis System software package (Version 9.2) (SAS Institute, Cary, NC, USA). The authors examined associations between independent (each BESRA variable) and dependent (level of suicide risk: low/moderate/high) variables. Analyses were performed for both the severity of the current suicide attempt and the risk of a future suicide. Data on categorical variables were analyzed using a chi-square test. Continuous variables were analyzed with a one-way analysis of variance (ANOVA) and a post hoc test.
RESULTS

Descriptive outcome
Of the 140 participants, 54 (38.6%) were males and 86 (61.4%) were females. The mean age of the males was 48.1± 18.9 and that of the females was 40.0±17.3 (p<0.05). In terms of the severity of the current suicide attempt, the psychiatric 
Risk factors
Psychiatric residents considered the following factors as commonly important for the severity of the current suicide attempt and the risk of a future suicide attempt. Among demographic characteristics, they considered employment status to be highly important. Among clinical characteristics, they regarded severity of depression, current emotional state, degree of agitation, and level of hopelessness/helplessness to be significant. In terms of presenting suicidal behavior, severity of suicidal ideation, history of previous suicide attempts, whether the attempt was planned, intentions related to the attempt, direction of any feeling of reproach, lethality of the method, the medical severity score, and the total risk-rating score were significant. Of individual's psychiatric resources, the ability to control emotion, the highest global assessment of functioning (GAF) score over the past year, and the current GAF score were important (Table 1) .
Sex, religion, family psychiatric history, history of axis I disorders, existence of a will, having regrets, and social isolation were important only for future suicide risk ( Table 2 ). Patients' age, marital or socioeconomic status, medical illness, personality disorder, psychotic state, and precipitating events were not statistically related to either the severity of the current suicide attempt or to the risk of future suicide.
DISCUSSION
This study investigated the factors considered important by psychiatric residents when assessing the severity of the current suicide attempt and the risk of a future suicide in patients presenting to the ED for a suicide attempt. In accordance with previous studies, numerous recognized suicide risk factors were identified as commonly important for the severity of the current suicide attempt and the risk of a future suicide. 11, 12 Evaluations of future suicide risk included several additional factors: female sex, having no religion, family psychiatric history, history of axis I disorders, the existence of a will, having no regrets, and social isolation.
It is generally known that acute suicide risk factors are usually treatable or modifiable. 13 Our results, in close agreement with previous studies, showed that demographic and clinical characteristics commonly considered important in evaluating the severity of the current suicide attempt and the risk of a future suicide attempt were all modifiable factors (i.e., demographic data: employment status; clinical characteristics: severity of depression, current emotional state, agitation, hope/helplessness). In contrast, with the exception of religious status, demographic and clinical characteristics perceived to be important only for the risk of a future suicide attempt were all non-modifiable factors (i.e., demographic data: sex and family psychiatric history; clinical characteristics: history of axis I disorders). The psychiatric residents also considered tangible evidence showing the patient's determination to commit suicide, including leaving a will or not regretting their suicidal behavior, as important indicators of the risk for future suicide attempts. Additionally, social isolation was the only significant factor within the social support category in assessing suicide risk and this factor was significant only for the risk of a future suicide attempt. Consistent with our results, previous studies have indicated that a lack of a social network and social isolation are important predictors of suicide reattempts. 14, 15 Evidently, social isolation renders rescue after a suicide attempt less likely. Accordingly, psychiatric residents may have emphasized social isolation when GAF: Global Assessment of Functioning they assessed the risk of future suicide attempts. Patients' age, marital or socioeconomic status, medical illness, personality disorder, psychotic state, and precipitating events were not important factors related to either the severity of the current suicide attempt or the risk of future suicide attempts, but these factors are generally acknowledged as important in the assessment of suicide risk. 3, 14, 15 The reason is unclear, but a small sample size or the psychiatric residents' greater emphasis on other factors could have been the cause. Given that these factors are generally considered important, further training may be required for residents to ensure that they are not overlooked in the future.
This study has several limitations. First, we did not include patients who attempted suicide but were not able to participate in the psychiatric interview due to a serious medical condition resulting from the attempt. This exclusion of patients with a higher suicide risk may have caused a selection bias, especially in evaluations of the severity of the current suicide attempt. Second, all psychiatric residents who participated in this study were working at the same institution. The particular training at our institution may have influenced the assessment process, limiting the generalization of our results to other institutions. The small number (n=16) of psychiatric residents who participated in our study is also a limitation. Finally, the study also reminds us of the limitation in rating static risk factors when assessing suicide risk. Studies have emphasized such limitations in the simple categorization of risk factors and have highlighted the importance of comprehensive evaluations of patients' mental health when practicing suicide risk evaluations. [16] [17] [18] Similarly, individuals with multiple high-risk factors were not always regarded as having a high suicide risk, whereas only one or two risk factors led psychiatric residents to rate certain patients as having a high suicide risk.
Despite these limitations, our study has several important implications. To our knowledge, this is the first study investigating the process by which psychiatric residents evaluate the suicide risk of patients who have presented to the ED after a suicide attempt. The study also addressed the importance of analyzing and understanding the process by which psychiat- In conclusion, psychiatric residents' ability to correctly evaluate suicide risk is critical for preventing patients who have already attempted suicide from reattempting. Thus, it is of utmost importance to appropriately train psychiatric residents regarding suicide risk assessment. Gaining insight into the process by which psychiatric residents assess patients' suicide risk can lay the cornerstone for proper training. This study suggests that psychiatric residents use diverse factors when assessing suicide risk. It also shows that psychiatric residents might put additional emphasis on non-modifiable demographic and clinical factors, concrete evidence showing suicide determination, and social isolation to assess the risk for a future suicide attempt. Additional studies with a greater number of psychiatric residents from diverse institutions and countries are needed to further shed light on this issue. 
